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急速に増大する腫瘤影を呈した肺Mycobacterium avium症の１例
阿部 公亮，小橋 吉博，吉原 史矩，橘高 誠，八十川 直哉，池田 征樹，










































身体所見：身長162 cm，体重54 kg，体温36.6 ℃，
血圧124/72 mmHg，脈拍数65回 / 分・整，呼吸









































（CAM）: 800 mg/ 日，リファンピシン（RFP）:450 
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A case of pulmonary Mycobacterium avium cimplex (MAC) disease 
presented a rapidly growing tumorous shadow
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ABSTRACT   A 66-year-old man was admitted to our hospital for follow-up on chronic 
obstructive pulmonary disease with a recent-showing abnormal chest shadow. He had received 
a periodic chest computed tomography (CT) six months prior due to a past history of COPD 
and Igusa pneumoconiosis. Although there was no mass shadow on the chest CT six months 
ago, a solitary tumorous shadow appeared surrounding the emphysematous lesions in the left 
upper lobe. M. avium was detected from local specimens viabronchoscopic examination, but 
because a granulomatous lesion was not observed, we performed a CT-guided lung biopsy and 
made a final diagnosis of pulmonary MAC disease. We recently observed that pulmonary MAC 
disease presents as a solitary tumorous shadow. However, as there are cases of pulmonary 
MAC disease presenting as a rapidly growing tumorous shadow within a short time, it is 
necessary to perform aggressive examinations for infectious diseases including an acid-fast 
bacilli examination. (Accepted on December 8, 2015)
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